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Bac kgrou nd: Ura te le ve ls may be a mar ker of oxi da ti ve stre ss. The aim of the pre se nt stu dy was to fi  nd out are the re any diff e ren ces in ura te con-
cen tra tio ns in exha led brea th con den sa te (EBC) be tween chil dren wi th obstruc ti ve sleep ap nea (OSA) and heal thy chil dren.
Ma te ria ls and met ho ds: EBC was col lec ted in chil dren wi th ob struc ti ve sleep ap nea (OSA) and cli ni cal ly heal thy chil dren. Ura te mea su re men ts in 
EBC and se rum we re per for med by en zyma tic co lor te st.
Re sul ts: The hig her con cen tra tion of ura tes in EBC of chil dren wi th OSA than cli ni cal ly heal thy chil dren in di ca te the oxi da ti ve stre ss in their ai rways. 
Sin ce the re was no sig ni fi  ca nt diff e ren ce in se rum con cen tra tion of ura tes be tween chil dren wi th OSA and heal thy chil dren, it cou ld be con si de red 
that ura tes are sin te ti zed in the ai rways of chil dren wi th OSA.
Con clu sio ns: The pre se nt stu dy in di ca ted that ura tes in EBC (but not in se rum) may be used as a mar ker of lo cal synthe sis of an tioxi da nt com poun-
ds, but de fi  ni ti ve con clu sion mu st be sup por ted by in ves ti ga tio ns in vol vi ng lar ger num ber of par ti ci pan ts.
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In tro duc tion
Obstruc ti ve sleep ap nea, OSA, is di sor der cha rac-
te ri zed by re pea ted epi so des of ap nea and hypop-
nea du ri ng sleep. It is a com mon di sor der in pe-
diat ric po pu la tion, aff ec ti ng 2 to 3% of all chil dren 
(1). OSA is re la ted to in crea sed up per ai rway re sis-
tan ce. The ma jo ri ty of chil dren wi th OSA ha ve mi-
ld-to-mo de ra te sympto ms (2). Frequen tly OSA is 
as so cia ted wi th the pre sen ce of ade no ton sil lar 
hyper trop hy, sep tal de via tion or ma croglo sia (3,4). 
Usual ly, sno ri ng is the fi r st si gn of sleep di sor de red 
breat hi ng that lea ds pa ren ts to con su lt a cli ni cian. 
In adu lt pa tien ts wi th OSA, na sal and orop ha rin-
geal mu co sal in fl am ma tion are con fi r med. Re cur-
re nt epi so des of ai rway ob struc tion are asso cia ted 
wi th dec rea sed par tial pres su re of oxygen and 
dec rea sed oxygen he mog lo bin sa tu ra tion du ri ng 
sleep, and fi  nal ly wi th hypoxia and tis sue da ma ge. 
Oxi da ti ve stre ss, in fl am ma tion and vas cu lar re mo-
de li ng are ba sic mec ha ni sms as so cia ted wi th OSA 
(5). Infl am ma tion cas ca de de pe nd upon in ter mit-
te nt hypoxia. Oxi da ti ve stre ss is cha rac te ri zed by 
im pai red ba lan ce be tween for ma tion of reac ti ve 
oxygen spe cies (ROS) and in tra- and extra cel lu lar 
an tioxi da nt spe cies (6).
Po lysom nog rap hy is the go ld stan da rd for diagno-
si ng slee p-di sor de red breat hi ng. As oxi da ti ve stre-
ss and in fl am ma tion are the ba sic mec ha nis ms in 
OSA (5), de ter mi na tion of bo th, lo cal and syste mic, 
bio mar ke rs of oxi da ti ve stre ss and in fl am ma tion in 
pa tien ts wi th OSA, be co mes a chal len ge to bio me-
dical scien tis ts.
Ura te, as a stro ng re du ci ng age nt, elec tron do nor 
and an tioxi da nt, bin ds prooxi da nt me ta ls, i.e. iron 
and cop per, thus pre ven ti ng their in te rac tion wi th 
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H2O2 to pro du ce hydroxyl ra di cal (7). It reac ts wi th 
ROS, and in hi bi ts li pid pe roxi da tion (6). In ad di tion, 
it was con fi r med that ura tes may sta bi li ze anot her 
power ful an tioxi da nt, as cor bic acid (8). In crea sed 
plas ma ura te con cen tra tion may be a mar ker of 
oxi da ti ve stre ss (9).
The aim of this cro ss-sec tio nal and com pa ra ti ve 
stu dy was to fi  nd out are the re any diff e ren ce in 
ura te con cen tra tio ns in exha led brea th con den sa-
te (EBC) be tween chil dren wi th OSA and heal thy 
chil dren. It was hypot he si zed that oxi da ti ve stre ss 
mig ht in fl uen ce the chan ges in EBC ura te con cen-
tra tion in chil dren wi th OSA in com pa ri son to heal-
thy chil dren. To the be st of our knowled ge, it is the 
fi r st stu dy of EBC ura te con cen tra tio ns in pa tien ts 
wi th OSA.
Ma te ria ls and met ho ds
Stu dy sub jec ts
A cro ss-sec tio nal ca se se ries of con se cu ti ve, ot he-
rwi se heal thy chil dren aged 5-12 yea rs we re in clu-
ded in the stu dy. Chil dren we re di vi ded in to two 
grou ps: Group 1, chil dren wi th OSA (N = 17). In clu-
sion cri te ria we re the pre sen ce of ha bi tual sno ri ng, 
re por ted by pa ren ts. In ad di tion, cli ni cal ly heal thy 
chil dren, wit hout sno ri ng, as vo luntee rs, we re al so 
in clu ded (Group 2, N = 12). Exclu sion cri te ria in clu-
ded the pre sen ce of syndro mic ab nor ma li ties, acu-
te up per res pi ra to ry tra ct in fec tion and use of an ti-
bio ti cs or in ha led cor ti cos te roi ds in the la st four 
wee ks. Diag nos tic wo r k-up was per formed ac-
cor di ng to stan dar di zed pro ce du re (in li ne wi th 
et hi cal prin cip les and Dec la ra tion on Hu man 
Rig hts from Hel sin ki 1975 and Seoul amen dmen-
ts 2008., and a writ ten in for med con se nt was ob-
tai ned from the pa ren ts. The stu dy was ap pro ved 
by the Hos pi tal Ethi cs Com mit tee. Eli gib le sub jec ts 
we re in di vi dual ly se lec ted by the prin ci pal in ves ti-
ga tor (VV).
Met ho ds
Polisomnography was done in the sleep labora-
tory of the pediatric department at Srebrnjak 
Children’s Hospital. Po lysmi th™ po lysom nog rap hic 
re cor di ng and Po lysmit h™ Da ta Ma na ge me nt 
Solutio ns Sche du ler and Da ta ba se (Ni hon Koh den 
GmbH, Ros ba ch, Ger ma ny), we re used ac cor di ng 
to Ame ri can Tho ra cic So cie ty gui de li nes (10). The 
se ve ri ty of OSA was expres sed by apnea-hypop-
nea in dex (AHI). AHI is cal cu la ted by di vi di ng the 
num ber of hypop neas and ap neas by the num ber 
of hou rs of sleep.
For ced expi ra to ry vo lu me in one se co nd (FE V1) 
was mea su red usi ng a spi ro me tar Jae ger MS BB/
IOS system (Jae ger, Würzbu rg, Ger ma ny), and pre-
sen ted as per cen ta ge of pre dic ted va lues (re fe ren-
ce va lues > 80% of pre dic ted).
Frac tio nal con cen tra tion of exha led NO (FENO), at 
exha led air fl ow ra te of 50 mL/s, was mea su red usi-
ng a NIOXs Nit ric Oxi de Mo ni to ri ng System che mi-
lu mi nis cen ce ana lyzer (Ae roc ri ne AB, Stoc kho lm, 
Swe den), refe ren ce in ter va ls for chil dren up to 12 
yea rs: 5-15 ppb.
Blood sam pli ng was per for med ac cor di ng to stan-
dar di zed pro ce du res. The con cen tra tion of hi gh 
sen si ti vi ty C-reac ti ve pro tein, hsCRP (im mu no tur-
bi di met ric met hod on la tex par tic les, re fe ren ce va-
lues < 2.8 mg/L) and ura tes (en zyma tic co lor te st 
wi th uri ca se, re fe ren ce in ter va ls in chil dren < 7 
yea rs: 105-295 μmol/L; in chil dren 8 to 12 yea rs: 
125-228 μmol/L) we re de ter mi ned on Bec kman 
Coul ter AU 400 bioc he mis try ana lyzer (Bec kman 
Coul ter To kyo, Ja pan), usi ng Bec kman Coul ter 
Diag nos ti cs, Ham bu rg, Ge rmany).
EBC sam ples we re col lec ted ac cor di ng to the ATS/
ERS Ta sk For ce re com men da tion (11) usi ng an 
EcoS creen con den ser (Eri ch Jae ger GmbH, Hoec-
hbe rg, Ger ma ny). Ura tes mea su re men ts we re per-
for med about 10-15 mi nu tes af ter EBC col lec tion 
by the sa me met hod as in se rum sam ples. De tec-
tion li mit for ura te con cen tra tio ns was 5 μmol/L 
(own va li da tion da ta). The as say re pea ta bi li ty/re-
producibility stu dies usi ng Bla nd and Al tman plo ts 
yiel ded sa tis fac to ry re sul ts. The in tra-as say coeffi  -
cien ts of va ria tion for the va lues of 10 μmol/L, 50 
μmol/L and 100 μmol/L we re 3.8%, 2.3% and 1.8%, 
res pec ti ve ly.
Sta tis ti cal ana lysis
On da ta pro ces si ng, Med Ca lc sof twa re (Ver sion 10, 
Me di sof twa re Ma ria ker ke, Bel gium) was used. The 
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va riab les we re des cri bed by me dian (M) and in te-
rquar ti le ran ge (IQR). In ad di tion, the age was 
expres sed by me dian, and mi ni mal/maximal va-
lues, res pec ti ve ly. As sma ll sam ples we re tes ted, 
ra nk sum tes ts, i.e. Ma nn-Whit ney te st and Wil-
coxon te st, we re used for com pa ri son of in de pen-
de nt and pai red va riab les, res pec ti ve ly. Cor re la tion 
of the stu dy va riab les was expres sed by Spear-
man’s coeffi   cie nt of ra nk cor re la tion. The va lues P 
< 0.05 we re con si de red sta tis ti cal ly sig ni fi  ca nt (12).
Re sul ts
An tro po met ric da ta, po li som nog rap hy, lu ng 
fun ction
The chil dren en rol led in the stu dy we re mat ched 
by age (P = 0.877), i.e. the chil dren in Group 1 we re 
aged 5 to 12 yea rs [8 (7-11)], and chil dren in Group 
2 we re at age from 6 to 12 yea rs [9 (7-11)]. The re 
was no sta tis ti cal ly sig ni fi  ca nt diff e ren ce in BMI be-
tween Group 1 [10.67 (16.32-19.16) kg/m2] and Gro-
up 2 [17.67 (15.97-21.26) kg/m2], P = 1.000 (Tab le 1). 
The me dian AHI va lues for the Group 1 we re sta tis-
ti cal ly hig her [3.54 (1.13-8.07)] than in con trol gro-
up of chil dren [0.59 (0.54-1.47)], res pec ti ve ly (P = 
0.026). In four chil dren from Group 2 pa tien ts, 
AHI va lue excee ded 1.15, and in ot her eig ht chil-
dren AHI va lue was le ss than 1, i.e. le ss than nor-
mal va lues as re por ted by Mar cus et al (13).
The re was no sta tis ti cal ly sig ni fi  ca nt diff e ren ce in 
FE V1 be tween Group 1 [90.5 (86.0-101.5) % of pre-
dic te d] and Group 2 [94 (88.2-102.3) % of pre dic-
te d], P = 0.554. In ad di tion, the re was no sta tis ti cal-
ly sig ni fi  ca nt diff e ren ce (P = 0.079) in FENO be-
tween Group 1 [12.65 (10.0-19.95) ppb], and Group 
2 [9.5 (6.88-16.48) ppb].
Pa ra me ter Group 1N = 17
Group 2
N = 12 P
Age (yea rs) 8 (7-11) 9 (7-11) 0.877
BMI (kg/m2) 10.67 (16.32-19.16) 17.67 (15.97-21.26) 1.000
AHI (1) 3.54 (1.13-8.07) 0.59 (0.54-1.47) 0.026
FE V1 (% of pre dic ted) 90.5 (86.0-101.5) 94 (88.2-102.3) 0.554
FENO (ppb) 12.65 (10.0-19.95) 9.5 (6.88-16.48) 0.079
hsCRP (mg/L) 1.21 (0.41-1.99) 0.26 (0.23-0.97) 0.045
Ura tes se rum (μmol/L) 255 (220-277) 194 (182-236) 0.060
EBC – vo lu me (mL) 1.5 (1.0-1.7) 2.2 (1.6-2.9) 0.030
Ura tes EBC (μmol/L) 86 (28-113) 31 (23-42) 0.046
Da ta are pre sen ted wi th me dian (inte rquar ti le ran ge).
BMI - bo dy ma ss in dex; AHI - ap nea-hypop nea in dex; FEV1 - for ced expi ra to ry vo lu me in one se co nd; hsCRP – hi gh sen si ti ve 
C-reac ti ve pro tein; EBC – exha led brea th con den sa te
TAB LE 1. The main cha rac te ris ti cs of chil dren wi th OSA (Group 1) and the con trol group of chil dren (Group 2)
Bio mar ke rs
The con cen tra tio ns of hsCRP (Tab le 1) in Groups 1 
and 2 we re 1.21 (0.41-1.99) mg/L, and 0.26 (0.23-
0.97) mg/L, res pec ti ve ly. The diff e ren ce was sta tis-
ti cal ly sig ni fi  ca nt, P = 0.045. The re was no sta tis ti-
cal ly sig ni fi  ca nt diff e ren ce in se rum ura tes in Gro-
up 1 [255 (220-277) μmol/L] in com pa ri son wi th 
Group 2 [194 (182-236) μmol/L], P = 0.060.
In Group 1 pa tien ts the vo lu me of col lec ted EBC 
was 1.5 (1.0-1.7) mL, and in Group 2 sub jec ts the 
vo lu me was sig ni fi  can tly hig her 2.2 (1.6-2.9) mL, P 
= 0.030. The me dian va lue of EBC urates was hig-
her in Group 1 [86 (28-113) μmol/L] than in Group 2 
[31 (23-42) μmol/L], yiel di ng a sta tis ti cal ly sig ni fi  ca-
nt diff e ren ce (P = 0.046).
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Diff e ren ce in con cen tra tio ns of ura tes be tween se-
rum and EBC was sta tis ti cal ly sig ni fi  ca nt in bo th, 
Group 1 (P < 0.001) and Group 2 (P = 0.001) sub jec ts.
Cor re la tion be tween AHI and EBC ura te was not 
re cor ded neit her in Group 1 pa tien ts (r = -0.21; P = 
0.407), nor in con tro ls (r = -0.03; P =0.931). Ne ga ti ve 
cor re la tion be tween se rum and EBC ura te was on-
ly re cor ded in con trol group of chil dren (r = -0.63; 
P = 0.046), but not in chil dren wi th OSA (r = 0.01; P 
= 0.977).
The me dian con cen tra tion of ura tes in EBC (86 
μmol/L) of Group 1 chil dren was 3 ti mes lower 
than con cen tra tion of ura tes in se rum (255 μmol/L). 
In ad di tion, the con cen tra tion of ura tes in EBC (31 
μmol/L) in Group 2 chil dren, was 6 ti mes lower than 
con cen tra tion of ura tes in se rum (194 μmol/L).
Dis cussion
The hig her con cen tra tion of ura tes in EBC of chil-
dren wi th OSA than cli ni cal ly heal thy chil dren in 
the pre se nt stu dy, in di ca te the oxi da ti ve stre ss in 
their ai rways. As hsCRP may be con si de red as a 
bio mar ker of chro nic la te nt in fl am ma tion (14,15) 
the late nt syste mic in fl am ma tion may be con fi r-
med in pa tie nt wi th OSA in the pre se nt stu dy. Sin-
ce the re was no sig ni fi  ca nt diff e ren ce in se rum 
con cen tra tion of ura tes be tween chil dren wi th 
OSA and heal thy chil dren, it cou ld be con si de red 
that ura tes are sin tetized in the ai rways of chil dren 
wi th OSA.
In ves ti ga tio ns of Van der Vliet et al. ha ve sug ges-
ted that con cen tra tion of ura tes in the up per ai-
rways is lower than in plas ma (16). Our in ves ti ga-
tion has shown that ura tes are lower in EBC than in 
se rum of bo th, chil dren wi th OSA and cli ni cal ly 
heal thy chil dren. Howe ver, it shou ld be ta ken in 
con si de ra tion the fa ct that EBC is extre me di lu te 
so lu tion (~1:20,000) of res pi ra to ry extra cel lu lar li ni-
ng fl uid (RELF) (17) – it mea ns that the in vi vo con-
cen tra tion of urates in RELF is sig ni fi  can tly hig her 
than in se rum. In ad di tion, it mea ns that uric acid is 
sin te ti zed lo cal ly in the ai rways, as it was con fi r-
med in the in ves ti ga tio ns on ce ll cul tu res (18). The 
fa ct that EBC ura tes (but not se rum ura tes) in chil-
dren wi th OSA we re hig her than in cli ni cal ly heal-
thy chil dren ad di tio nal ly con fi r ms lo cal synthe sis 
of uric acid in the ai rways. In our pre vious in ves ti-
ga tion ele va ted con cen tra tion of ura tes in EBC of 
chil dren wi th con trol led as thma [63 (38-111) 
μmol/L] was fou nd (19). EBC con cen tra tion of ura-
tes was un mea su rab le (i.e. < 5 μmol/L) in so me 
chil dren wi th acu te exa cer ba tion of as thma in that 
stu dy, pos sib ly sug ges ti ng that in the se pa tien ts 
EBC’s we re ob tai ned at the ti me of en han ced urate 
con sum ption due to acu te oxi da ti ve stre ss.
EBC was ea si ly col lec ted in chil dren aged over 5 
yea rs, sug ges ti ng that this no nin va si ve pro ce du re 
may pro vi de a use ful met hod for as ses sme nt of 
oxi da ti ve stre ss in the lower ai rways in the pe diat-
ric po pu la tion. Sig ni fi  ca nt diff e ren ce was fou nd in 
the vo lu me of EBC, i.e. in chil dren wi th OSA smal ler 
vo lu me was col lec ted. Fur ther in ves ti ga tion is nee-
ded to explain this diff e ren ce.
An tioxi da nt con cen tra tion has al rea dy been mea-
su red in na sal la va ge fl uid or BAL (16). Uric acid ap-
pea rs to be the main an tioxi da nt in na sal ai rway 
sec re tio ns. Stu dies on ce ll cul tu res ha ve shown 
that res pi ra to ry tra ct epit he lial cel ls may al so be in-
vol ved in the synthe sis of ura tes by pu ri ne me ta-
bo li sm (18). It see ms that an in crea se of ura te con-
cen tra tion fol lows (20) the ini tial ura te dep le tion 
(21), con fi r mi ng lo cal synthe sis of uric acid. To our 
knowled ge, be si des our in ves ti ga tion (19) the re 
are no stu dies that ha ve in ves ti ga ted uric acid, as a 
mar ker of oxi da ti ve stre ss, in EBC. Also, we ha ve 
fou nd on ly two stu dies by Gol dba rt et al. (22) and 
Li et al. (23) re gar di ng EBC in chil dren and adul ts, 
res pec ti ve ly, wi th OSA. The re fo re in ter pre ta tion of 
the re sul ts pre sen ted in this stu dy is ve ry diffi   cu lt. 
As the ori gin of EBC con sti tuen ts has not been 
iden ti fi ed (24), the exa ct ana to mi cal si te of ori gin 
of ura tes re mai ns un known.
In adul ts wi th OSA, ma ny EBC bio mar ke rs of in-
fl am ma tion (pH, IL-6) and oxi da ti ve stre ss (nit ra tes, 
H2O2, 8-isoprostane, leu kot rie ne B) ha ve been fou-
nd in crea sed (25). In chil dren, con cen tra tio ns of 
8-isoprostane and IL-6 in EBC we re fou nd to cor re-
la te wi th cli ni cal sco re of OSA (26).
In chil dren, ele va ted se rum hsCRP, as a bio mar ker 
of in fl am ma tion, was con fi r med al so in pa tien ts 
wi th as thma and rhi ni tis (14,27). The pre se nt stu dy 
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de mon stra ted that la te nt syste mic in fl am ma tion 
cou ld be ve ri fi ed in chil dren wi th OSA, sin ce the se 
pa tien ts had ele va ted se rum con cen tra tion of hs-
CRP. It is al rea dy con fi r med in adul ts (28) and in 
chil dren (29), that OSA is as so cia ted with ele va ted 
le ve ls of CRP and that the se ve ri ty of OSA is pro-
por tio nal to the plas ma CRP con cen tra tion. Hy-
poxia and sleep dis tur ban ces in pa tien ts wi th OSA 
may con tri bu te to ele va ted CRP in their se rum (28). 
Ta ken to get her, the se re sul ts sug ge st that the re is 
a re la tion ship be tween hypoxe mic stre ss in pa-
tien ts wi th OSA and syste mic in fl am ma tion, con fi r-
med by ele va ted CRP va lues. The con cen tra tio ns 
of CRP de tec ted in pa tien ts wi th OSA are com pa-
rab le to the va lues as so cia ted wi th heal thy in di vi-
dua ls at ri sk for fu tu re car dio vas cu lar di sea se (30).
Now, it is pos sib le to deter mi ne di re ct mar ke rs of 
lo cal in fl am ma tion, i.e. FENO, and in di re ct mar ker 
of la te nt syste mic in fl am ma tion in se rum, i.e. hs-
CRP. The pre se nt stu dy in di ca ted that ura tes in EBC 
(but not in serum) may be used as a mar ker of lo cal 
synthe sis of an tioxi da nt com pun ds, but de fi  ni ti ve 
con clu sion mu st be sup por ted by in ves ti ga tio ns 
in vol vi ng lar ger num ber of par ti ci pan ts.
We are awa re of our stu dy li mi ta tio ns su ch as sma ll 
(cro ss-sec tio nal) stu dy sa mple, es pe cial ly in the 
con trol group of chil dren, and the la ck of con trol 
group of si mi lar BMI as in OSA pa tien ts. In ad di tion, 
the fi n din gs cou ld be mo re ap pea li ng if so me ot-
her bio mar ker of oxi da ti ve stre ss, i.e. 8-isoprosta-
ne, had been mea su red.
Ba sed on the re sul ts of this pre li mi na ry stu dy, we 
con si der that fur ther in ves ti ga tio ns shou ld be do-
ne to iden ti fy the exa ct ana to mi cal si te of ori gin of 
ura tes in pa tien ts wi th OSA, and to explain the re-
la tion ship be tween ura tes wi th ot her bio mar ke rs 
of oxi da ti ve stre ss.
Ac knowled gme nt
The re sul ts pre sen ted we re ob tai ned in the sco pe 
of a scien ti fi c pro je ct 277-2770966-0965, en tit led 
Exha led Brea th Con den sa te as a Sour ce of Lu ng 
Di sea se Bio mar ke rs in Chil dren, car ried out wi th 
sup po rt from the Mi nis try of Science, Edu ca tion 
and Spor ts of the Re pub lic of Croa tia.
Po ten tial Con fl ic ts of In te re st: No ne dec la red.
Re fe ren ces
1. Young T, Peppard P, Gottlieb J. Epidemiology of obstructive 
sleep apnea, a population health perspective. Am J Respir 
Crit Care Med 2002;165:1217-39.
2. Marcus CL. Sleep-disordered breathing in children. Am J 
Respir Crit Care Med 2001;164:16-30.
3. Katz ES, D’Ambrosio CM. Pediatric obstructive sleep apnea 
syndrome. Clin Chest Med 2010;31:221-34.
4. Granzotto EH, Aquino FV, Flores JA, Neto JF. Tonsil size as 
a predictor of cardiac complications in children with sleep-
disordered breathing. Laryngoscope 2010;120:1246-51. 
5. Levy P, Pépin J-L, Amaud C, Tamisier R, Borel J-C, Dema-
tteits M, et al. Intermitteent hypoxia and sleep-disordered 
breathing: current concept and perspectives. Eur Respir J 
2008;32:1082-95. 
6. Glantzounis GK, Tsimoyiannis EC, Kappas AM, Gala-
ris DA. Uric acid and oxidative stress. Curr Pharm Des 
2005;11:4145-51. 
7. Powers SK, Jackson MJ. Exercise-induced oxidative stress: 
Cellular mechanisms and impact on muscle force produc-
tion. Physiol Rev 2008;88:1243-76.
8. Sevanian A, Davies KJ, Hochstein P. Serum urate as an antio-
xidant for ascorbic acid. Am J Clin Nutrition 1991;54:1129S-
34S.
9. Muraoka S, Miura T. Inhibition by uric acid of free radi-
cals that damage biological molecules. Pharmacol Toxicol 
2003;93:284-9.
10. Standards and indications for cardiopulmonary sleep stu-
dies in children. American Thoracic Society. Am J Respir Crit 
Care Med 1996;153:866-78.
11. Horvath I, Hunt J, Barnes PJ. On behalf of the ATS/ERS Task 
Force on Exhaled Breath Condensate. Exhaled breath con-
densate: methodological recommendations and unresol-
ved questions. Eur Respir J 2005;26:523-48.
12. Marusteri M, Bacarea V. Comparing groups for statistical 
diff erences: how to choose the right statistical test? Bio-
chem Med 2010;20:15-32.
13. Marcus CL, Omlin KJ, Basinki DJ, Bailey SL, Rachal AB, 
Von Pechmann WS, et al. Normal polysomnographic va-
lues for children and adolescents. Am Rev Respir Dis 
1992;146:1235-9.
14. Galez D, Dodig S, Raos M, Nogalo B. C-reactive protein in 
children with asthma and allergic rhinitis. Biochem Med 
2006;16:163-9.
15. Galez D, Dodig S, Raos M, Nogalo B. C-reactive protein and 
complement components C3 and C4 in children with latent 
tuberculosis infection Biochem Med 2008;18:52-8.
Biochemia Medica 2011;21(2):139-44
144
Vlasic V. et al. Ura tes in EBC of chil dren wi th OSA
16. Van der Vliet A, O’Neill CA, Cross CE, Koostra JM, Volz WG, 
Halliwell B, et al. Determination of low-molecular-mass an-
tioxidant concentrations in human respiratory tract lining 
fl uids. Am J Physiol 1999;276:L289-96. 
17. Eff ros RM. Exhaled breath condensates and COPD. Eur Res-
pir J 2009;33:1238.
18. Panus PC, Burgess B, Freeman BA. Characterisation of cul-
tured alveolar epithelial cell xanthine dehydrogenase/oxi-
dase. Biochem Biophys Acta 1991;1091:303-9.
19. Dodig S, Čepelak I, Vlašić Ž, Zrinski Topić R, Banović S. Ura-
tes in exhaled breath condensate of children with asthma. 
LabMedicine 2010;47:728-39.
20. Mudway IS, Blomberg A, Frew AJ, Holgate ST, Sandsröm T, 
Kelly FJ. Antioxidant consumption and repletion kinetics 
in nasal lavage fl uid following exposure of healthy human 
volunteers to ozone. Eur Respir J 1999;13:1429-38.
21. Kelly FJ, Blomberg A, Frew A, Holgate ST, Sandström T. An-
tioxidant kinetics in lung lavage fl uid following exposure 
of humans to nitrogen dioxide. Am J Respir Crit Care Med 
1996;154:1700-5.
22. Goldbart AD, Krishna J, Li RC, Serpero LD, Gozal D. In-
fl ammatory mediators in exhaled breath condensate of 
children with obstructive sleep apnea syndrome. Chest 
2006;130;143-8. 
23. Li Y, Chongsuvivatwong V, Geater A, Liu A. Exhaled breath 
condensate cytokine level as a diagnostic tool for obstruc-
tive sleep apnea syndrome. Sleep Med 2009;10:95-103.
24. Čepelak I, Dodig S. Exhaled breath condensate: a new 
method for lung disease diagnosis. Clin Chem Lab Med 
2007;45:945–52.
25. Petrosyan M, Perraki E, Simoes D, Koutsourelakis I, Vagiakis 
E, Roussos C, et al. Exhaled breath markers in patients with 
obstructive sleep apnoea. Sleep Breath 2008;12:207-15.
26. Biltagi MA, Maguid MA, Ghafar MA, Farid E. Correlation of 
8-isoprostane, interleukin-6 and cardiac functions with cli-
nical score in childhood obstructive sleep apnoea. Acta Pa-
ediatr (Norway) 2008;97:1397-405.
27. Navratil M, Plavec D, Dodig S, Jelčić Ž, Nogalo B, Erceg D, et 
al. Markers of systemic and lung infl ammation in childho-
od asthma. J Asthma 2009;46:822-8. 
28. Shamsuzzaman AS, Winnicki M, Lanfranchi P, Wolk R, Kara T, 
Accurso V, et al. Elevated C-reactive protein in patients with 
obstructive sleep apnea. Circulation 2002;105:2462–4.
29. Tauman R, Ivanenko A, O’Brien LM, Gozal D. Plasma C-re-
active protein levels among children with sleep-disordered 
breathing. Pediatrics 2004;113:564–9.
30. Ridker PM. High-sensitivity C-reactive protein: potential 
adjunct for global risk assessment in the primary preventi-
on of cardiovascular disease. Circulation 2001;103:1813-8.
Kon cen tra ci ja ura ta u kon den za tu iz daha kod dje ce s op struk tiv nom
ap ne jom u spa va nju
Sažetak
Uvod: Kon cen tra ci ja ura ta bi mog la bi ti bi ljeg ok si da cij skog stre sa. Cilj ovog is traživa nja bio je prov je ri ti pos to ji li raz li ka u kon cen tra ci ji ura ta u 
kon den za tu iz daha (en gl. exha led brea th con den sa te, EBC) kod dje ce obo lje le od op struk tiv ne ap ne je u spa va nju (en gl. ob struc ti ve sleep ap nea, 
OSA) i zdra ve dje ce.
Ma te ri ja li i me to de: EBC je do bi ven od dje ce obo lje le od OSA i kli nički zdra ve dje ce. Mje re nja kon cen tra ci je ura ta u EBC i se ru mu bi la su pro ve-
de na en zim skim ko lorimet rij skim tes tom.
Re zul ta ti: Viša kon cen tra ci ja ura ta u EBC kod dje ce s OSA ne go u sku pi ni zdra ve dje ce uka zu je na ok si da cij ski stres u nji ho vim dišnim pu to vi ma. 
Budući da ni je bi lo značaj ne raz li ke u kon cen tra ci ja ma ura ta u se ru mu iz među sku pi ne dje ce obo lje le od OSA i zdra ve djece, može se zak ljučiti da 
se ura ti sin te ti zi ra ju u dišnim pu to vi ma dje ce s OSA.
Zak ljučak: Ovo is traživa nje uka zu je da se ura ti u EBC (ali ne i u se ru mu) mo gu ra bi ti i kao bi lje zi lo kal ne sin te ze an tiok si da cij skih spo je va, no 
konačan zaključak mora bi ti do ne sen na kon dalj njih is traživa nja na većem bro ju is pi ta ni ka.
Ključne ri ječi: kon den zat iz daha; op struk tiv na ap ne ja u spa va nju; ok si da cij ski stres; urati
